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R-309-20m-6-44-14610 


DOG avisiisinsees Aicaasecansecei 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
of in accordance with its terms 


(Haws of ‘cemetery or erematory) ppg se 


on ee 


If there'is no officer in charge, undertaker should sign and return this stub. 
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BURIAL (OR REMOVAL) PERMIT 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to... ROATRG...QF...HPALBI. 0... Sees 


(Office issuing permit) 


City or Town Of.ieicccccscesseees BO MG OT GD iivvivcccsscoseccccocns Mass. 
Name of deceased FAK... UE SAAS... BYTES. .ccccccccesssseen 


If a U. S. War Veteran, specify what war, organization, etc. 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


A a Li/ f 
Cert ed a eC Messascscesh consetesssgtctnnes 


(Signature Superintendent, etery 


gb age eee 


If there is no officer in charge, undertaker should sign and return this stub. 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
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Place of death ./ 


“ 
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Cause of death 
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Certified by . oe ACN. Cale cascecesaaseataiessontat te a M. D. 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
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ye was 
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Certified by .....&< 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of deceased y.. GAMA... 


Bout Weltle 


Age ...... XG... years —— ee months ....... a days 


Date of death . 


Cause of death 


Date permit issued 


GCOPTTOA DY. ccvscscssseas 


Entombed Mar.1,1943 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ores = 2). Bog’ Se? se = {| Ss Scene 


City or Town of. SOUTER DOPOUBR gc cccscsssssssseseeeees Mass. 


Name of deceased . ROSE... ANN. MAB BLadsan sess 


If a U. S. War Veteran, specify what war, organization, etc. 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Entombed Mar 1, 1948 
at 


R-309-20m-6-44-14610 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued 


Age 2% VEATS ...cscovee 2 ee MONEHS. ......0022Mebeceseseees days 


Date permit issued ....4 0 STAC ETS... 10, AGILE. aie 


Certified by DY Nes 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly. endorsed, 


Orr QALG OF CGE Or essen 


(Office issuing permit) 


City or Town olf...........: S outhboro sens baseuhinsshbedaveecnuaun ae ieiad Mass. 


Name of deceased Fred A. Hill 


SOTCHSOSSHHHEHSSHSSSOTHEHHSOSHESHHSHEHHSHOHHSSOSHOSTOSSESOHSSHOSSEGUWEESASHSESEETOEHHESEEE 


If a U. S. War Veteran, specify what war, organization, etc. 


SCHHSSSHHHSSSTOSSSHSHOHESSHSHSHHHSHHSSHESSHSSSSHOHSSESSHSEHOHHHSHSHOHOHSSHSOHHSHSHOTOTESOEEHHOHHESEHRSHEHOHOSTESSH SS ESEOSESESESOEEEe 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


RURAL CEMETERY CREMATORY, WORCESTER, MASS. 


Be casas fas acdacdennsden dd0k degen ARGON Sak A Ga4 ca an 0 bo deck ip bea coeninniienscapele mite 
(Name of cemetery or crematory) 


Certified by ....% Serta ss IM Panta titasyertosdoscursetinhieesaapvsaaaiesussisGaacas 
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emetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
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Certified by ......... IR Pa ee CO SEED ARN IOS SRE STOPES AIP LETT M. D. 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to... poard of Health 
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(Office issuing permit) 
City or Town of Southboro 


Name of deceased ....PILALAD. .BE TON... cccsscsccsmessecssscsssecssesees 
If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Entambed=Rura....cem.Southhonmna.,..Mas.sa 


(Name of cemetery or crematory) 


(Signature of Superintendent, ce 


State of Rhode Island 
REMOVAL OR BURIAL PERMIT. 


The Sexton must indorse the back of this permit and return it to the City or Town Clerk where the burial 
takes place on or before the fifth day of the month next succeeding. 


Clerks Oe | W907 face 
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R-309-20m-6-44-14610 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
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Interment at [A 4 (th A of 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Cemetery-Southboro 
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(Name of Seay or crematory) 
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If there is no officer in charge, undertaker should sign and return this stub. 
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Town of ..§.....f. 
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Date of death 
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Town or Cit 4 if fA , County . 
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Pa iy 4 


CERRINA yh ba dress ....4......0.. 04 WALLS hel, ONAL AS... eves ‘a ' 
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(State whether pants Pte 4 buried, stored, etc.) 
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(Sexton or person in charge) 


Form BT-1 9-46—15M SEE OTHER SIDE 


This permit after being signed by the Sexton or person in charge (or by the Funeral Director where there is 


no Sexton) must be forwarded within six days to the Clerk of the town in which the burial takes place. pine 
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PA sec sdiasasdavanaionss isaac 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of scceaseWM Abd |. oth utoblaigg 
Age a ve. a years ...... i. Gs months BEE: Biss days 


Date permit issued ..4/..4. 2545.20 A. EAGLE 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


$0.0.-A9 ORT Gs OE. PA bs Pei cncecooscccnessocctocee 
(Office issuing permit) 
City or Town Of. RAUB DOROMED. .scccccsssssessccesenen Mass. 


Name of WeGeaed Srerescoscccetesceclactessoctukecsencrsntcisbescsasesiuance a esanaaese 
If a U. S. War Veteran, specify what war, organization, etc. 


SOSH OHOSHSHSHSHHOSSHRSOSHSSSSSHOHSSSHSTHSSSSEHSSHOSSHHHOSSESHHSHSSHSESHSSEHSOSHOSOSSEESEHSEHSOEHTOSHSSOSHESHSSHSSSSSHSHSESEESOHSEEELOSE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


. GLENWOOD CEMETERY 
eae pee a, ce 


March 18, 1948 


Certified by ....... 
(Signaty 


If there is no officer in charge, undertaker should sign and return this stub. 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of 


Name of deceased Regeln seine : : ltacciadas 


If a U. S. War Veteran, specify what war, organization, etc. 
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ENDORSEMENT 


(To be filled in by cemetery or erematory official) 


I hereby certify that the body oe al this permit was 
disposed of in accordance with its te 


at Cwecsoccedeceseccosegoevecceesedocogooemmose 


"(Name 0 of "cemetery or crematory 
Certified by 
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(Uiplan'e ieogmamiae pe ilaggalgnr 


If there is no officer in charge, undertaker should sign and return this stub. 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
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City or Town Of.......csccsseees BOVGARONA nos ccccsccc: Mass. 


SOSHHOHHHSSHSHOSSHOSHOSHSSHSHSHETESEHHEOSE SOSH SSHEESOSHHHESSHS EWES OHSESHSSSEOESEHOESE 


SOOHSSHOSHOHSSHHHHSSHHEHHHHSHSHS HEE HHSHHEHHSSHESOSHTESHHSSHOSOHSOOSHOSOHOHSEHEEEHHSOOOOESOHSOESESEESHOTOEE EE SELOHEECEOOEOOEOO 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural Cemetery... Southborn,,...Magia..... 
(Name of cemetery or crematory) 
on MRR Oe, 10M 


Certified by 4 


(Signature of Superintendent, cemetef#: 


to 


If there is no officer in charge, undertaker should sign and return this stub. 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to vo RB Sn ION log fe, = Seen 
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Name of deceased Mae. Qs Rrumrdiat sn IM nn 
5 NO causa 6 0 aa an Rial eer ica meas days 
Place of death . 944 A. Reak:..Wenn, kadis 
Date of death ........0+6 Wand Pee | Sh eee 
Cause of death ..... A bins | € Laading. ONathim: ae 


Interment at 


Date permit issued ..........4. a visas RAS sesiiiasnasesisasan Cabin 


Certified by ee ONG M. D. 
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OG eas csivescienr aan 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, preperly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body ‘erm yy this permit was 
disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 
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WO. icass bal | xedianeatinniens 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued twee... ANB. Cascada shan iancesisais ese aeaa 
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No. wc as ssenininiasapsenaivegea 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


i hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Walter M. Offutt, pt. 


If there is no officer in charge, undertaker should sign and return this stub. 
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IND a scssvnse 3% enka adateinceeiabes 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


et. Geran) 
Certified by suru '2 AUReaa.<Aandlih..0 Aaadtrn) und, D. 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to Seeesteeesecoesesceaeseeseedsgeseseee AA eeeevetseoeooe Seeeeecoesorsecessoessososee 
(Office issuing permit) 


City or Town of 


Name of deceased .......:fArk 


SCOHOHSSHESSSEHAOHSSSESHSOHHSHSSSHOHESHESHT ESE SSOSHSHSEHSHSHSHHHSHSEHSHAHOSOTSHOHSOHESSHSEOHE HOSTESS HOSOOHSTOSTESEHOHESOPSESEEECESEOSESSEOEO 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


SOHHSSHHOHHHSHHHHSCHHHTSSSHCSHCSHOESEHOSHOHOSHSHHHHOHSHOLESTROOTS CES HBSCOSSESEOSLECSELCEOSHSEOE 


Certified by ...o> 


(Signatf# bf Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


Won. ea Rs a cunuieace oes 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Certified by es a ge ee S M. D. 


R-309-20m-6-44-14610 


BOG cisco’ 2 4 pininsbass 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this sttb. 


R-309-20m-6-44-14610 


OP SOHOHHHSSHSSSHSHHSHSOHOCHSSETEHOSEOSEOOS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


TSSUCE $0. srissaeniencss Hernan... Clare esti koiasslaarkaganbaemehanie puataotee 
653 Main Se, os 


Name of deceased Edw. We: Rentdted®.. aE ae 


WMltinke Skill LracKares + froin 


Cause of death ..... Laceas aA ee. 0 ee Ot 


Interment at ol Fn Mien. Set Sn i 


Stucws 


A 
Date permit issued .......... AAA ...000 WAS ieikianshigahaacgsida vines aie 


Certified by = GS OE Mend i. M. D. 


R-309—55m-2-42 8886 
Nic 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


re Town Clerk se 
(Office issuing permit) 
City or Town of Southb fass. 


Name of decease Edward William Bart 


If a U. S. War Veteran, specify what war, organization, etc. 


WW e 


-- — - ERE RA ee Se 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


e 
at MMos fees. 
(Name of cemetery or crematory) 


Certified by. 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death Bese ieee tes 


SOHHOHSHSHHSHOSEHSHEHSSES HOSS OCHOSHSESOHOTRSOH OO HOLOOT SETH HHSHHOSHOHSHOHSEOELOREHOSHEOOOHEO 


aan iG 
Interment at ...... Trae Png um atl xe Goes 


EVES TOPE AB IOE a crscsicaisn NW riconcsnssssinsarsdysidiskactsntseicinassanasatnatacran 


Certified By os...:.:.-ccc¥ eerie: os ee FE ATR M. D. 
“YY walde ero 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


| 
) 
R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


SSHHSHSHSOHOSHSHSSHEHHSHSCHSHHOHSSSHHSSHOSHHSTOSSSHOSSSHSOHSSSSHSHOSCSHESOESOSSSSESEOESEE 


yo Bec ge og Bs» ORT A feteys Bs 1S. 5, ae nme ERPPE OR Sere Mass. 


Name of deceased sn ANE hie BD acs ee 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


SOOSSHHSSHHHSOHHSHSSHTOSSHHOSESSSHSHHOOHHEECHSSHOHOSEESOSSHORESESSOE~WOED 


(Name of cemetery or crematory ) 


ee August eS 1948 ll A.M. 
“en 


SHHHSHHOHOSHHOSSHOHSHHEHSHSHEOS TBSCHOH TRESS CHOSSEHOOHFCHOHUSHORBEHSOSCHH HELE HEEECHOLEEECEOEEE 


Certified by . 


| 

| 

: a F q Fx : 

| nature of Superintendent, cemetery or tory) 
| Walter M. Offutt pt. 
| 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 ) : A 
POs avis chscisds Dinsvicbanskadccsharca 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tssuing permit 


Cause of death SAW... RAR NM ArP, stra... der. carectrcetr are AA, ho. 


Interment Nana, ae Bnet = : 
Date permit wy Qu 95 =15 seuss “ €_ 


fed 


Certified by ix ve ce Ae A terete, ER Peers PR ee M. D. 


R-309-20m-6-44-14610 4 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


URAL EEMETERY CREMATORY, WORCESTER, MASS. 


Certified by ... 
(Si 


of ‘Muperinte one cometary o eibaatiess 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


WO. ctatinncs {4 FER PORE RIS PEER 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


TSSUCd FO ..rcccrcccrcccerete eee bMMecce tector 


Name of deceased 


SOCSHSSSSHHSHSHHHSHSSEHEHOTSHHESSHETSSSSSSESHSOHOSSESEBESHOSEHSSHHOSESHHSHCSOSSEEHEETESFEREREESEEE 


Coeeccccevsessoccesecsos oy COCOCO EES OOOO OEOROEHOEEEOEOELOHESOOROSE 


Date permit issued ...........0. 4 baisandbseeeies A ee Se assacsabinsadiehinnsasisaasenidn 
Removal Reruibk : Fenn sybr aes 
% y-M.€ Mew 
coriegty Oe protnnonetavnlll, De 
a 


eefengpcstene tepience ss 


R-309-20m-6-44-14610 


We 3 esis 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


TO seses Rarel Ciera A tkend Sh. 


(Office issuing permit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Certified by <<. 


(Signature of 


If there is no officer in charge, undertaker should sign and return this stub. 


_ tian. 


R-309-20m-6-44-14610 r ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


, 


R-309-20m-~-6-44-14610 
No. eeoes ee 48 Ceesoesceoeessacessee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to... obec. avipoconefPosecsessestons ay Neal]... 


(Office issuing pe ) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at 
on 


Certified by coghocoeceodvetteceseteobecocese er. Se Ee eCecce . ee ee s bao8b coameceeee 
| (Signature of Superi ent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 u ( 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


AZe us. ¥> scxiainas NOON fc ssacdssitsasecinies TRODEHE osssacsccecccsdsesesosss days 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Oh ice issuing permit) 


SECHOHSHSSSSHSHSHSSHEHESSSHSHH THESES HEHESHSHESOHSHHSSSHSHSSSHSHEHHOSHHSHHOSHEHEHHSOSHEHOE HES SESHHHSOSSH SOE HSESEOKSSEESeeSEseSEESESE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


RURAL CEMETERY CREMATORY, WORCESTER, MASS. 


(Name of cemetery or crematory) 


me cate £ ESE tits St a 


(Signature-ef Superintende cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 
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Name of deceased Safe ies: Mine ee sconcies 
3 i vu- Sot? 


Age oe Siocas YeaTS woes. oe months ...... % ae days 
Place of death ....... Rt Drpnces eo 
Date of death er BP OI 
Cause of death 2 adeocendecasanssaaabesapeaccnesbanembsggnesonceceseee 
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This Coupon to be returned immediately, properly endorsed, 
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(Office issuing permit 


City or Town olf......... Seu tanwe PP reer sine Mass. 


Name of deceased .....Q& "0.3... Nba Wi Sate 8 neHle:i cae 
If a U. S. War Veteran, specify what war, organization, etc. 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body ae enring this permit was 
disposed of in accordance with its terms 


Certified sy A. Dh Mofas , EEN Aetisesoeeccessesuessese 


(Signature of Superinteple tt, comers or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 
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Place of death Balter Peat. <3 
{ 

Date of death ............0. ¢ ch. sisake ~e saab {8 Sereda iReAay eas sdensaeeeee 


Cause of death _Aaterrescleanthic ote Nea. F Disenee. 
Interment at ............ Rural Cem. amine Wercoslen. Me cssiescacesees 


Date permit issued ..........0. osesk SEES EE re 
Certified by &. W). Sa H M. D. 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


RURAL CEMETERY CREMATORY, WORCESTER, MASS. 


If there is no officer in charge, undertaker should sign and return this stub. 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
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Place of death ....... b¢ AW... SY cod a RS bere er shacks 
{ 

Date of death .0............0.08.. v 5 ee Te casas 


Cause of death AS Heo die . 


SOSSHHHSOHSSSSOOSHOMSESEPOSEHSOSHOSHOSEHOSSSSSSHSHHHSOSHOH SESE SSSOSHSHOHHHSESEHESHEOTTHCESOO® 
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(Office issuing permi 


City or Town of 


Name of deceased ...... Fadinucde ants M.. Prt tif BA 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Cemetery, Southboro, Mass. 


| 

| AON APs royet Od &n 8 1 A Cone ON og 
(Signature of Superintendent, cemetery op/e 
e + Walter M. Offutt 
: 
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If there is no officer in charge, undertaker should sign and return this stub. 
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Stub to be retained by officer issuing permit 
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R-309-20m-6-44-14610 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


Certified by . 


(Signature of Superintendent, cemetery or | 


If there is no officer in charge, undertaker should sign and return this stub. 
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Name of deceased .......... Clara ad Give. ( Lean | pipecnmnisnte 
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BURIAL (OR REMOVAL) PERMIT 
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City or Town of 


Name of deceased _daasten o iu RR Ahn 7 oOo 
If a U. S. War Veteran, specify what war, organization, etc. 
—eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 
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Date of death atthe wchacs 4 & ea aaa a a gs 
Carduiae Pecan e- 

Cause of death ........sc000 RS Weal. weve, eon hgduacpies 

Interment at .......... (Cral es | <= Sel lnc. ee 

Date permit issued ...........0 Nev we 26.1448 TE See OS 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


rnc lhgenh,.Geacet | / Mead tt 


(Office issuing permit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural..cemekery,... 3onthhora,.. MASE. eS = 


(Name of cemetery or crematory) 


November 27, 1948 3 P.M. 
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(Sienauive of Sccariitenivat. ceme 


Walter M. Offutt, 


If there is no officer in charge, undertaker should sign nee return this stub. 


R-309-20m-6-44-14610 6S 


BURIAL (OR REMOVAL) PERMIT 
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Place of death = Si, eee Sy gd SE Bar ONS EASE RIT ER Fe ET 
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Date of death ............. Nev canes L i eee 2 EO ORGIES 
Cause of death ........... Can, A WOWAD. Se a Re CUYMA, vc sesees 
Interment at ............ SY. Mids +, See Hats on ina 
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. (Office issuing permit) 


Name of deceased 


If a U. S. War Veteran, specify what war, organization, etc. 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Certified by Ce - UY. 


COO SEH EEO OE SESE HEES ESO OEE SEEESESOSOOESEESESESEE ESOS TODOS SOO ESOS ETOMOOEESOOEOEOSEEOEESEEEEESE 


(Signature of Superintendent, cemetery or ¢ 


If there is no officer in charge, undertaker should sign and return this stub. 
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Certified by snnn bad Hermans SEAR SS M. D. 
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ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 
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(Name of cemetery or crematory) 


December 11, 1948 10 A.M. 


(Signature of Superintendent, ceme 


: Walter M. Offutt, 


If there is no officer in charge, undertaker should sign and return this stub. 


0 
FORM 8-301 The Connnonfealth of Massachusetts 
OFFICE OF THE SECRETARY (City or town making return) 
(County) DIVISION OF VITAL STATISTICS 
STANDARD 


CERTIFICATE OF DEATH Registrar’s No. 


St { (If death occurred in a hospital or institution, 
* (give its NAME instead of street and number) 


{ PHYSICIAN—IMPORTANT 


(City or Town) 


roy 
PLACER OF DEATH 


No. 


(Was deceased a 


. S. War Veteran, 
so.eneciiy WAR 


a4 FULL NAM 


(if ear oe is a married, widowed or divorced woman, give also maiden name. 
(a) Residence. No. er 


(Usual place of abode) 


resident, give city or town and State) 


Length of stay: In hospital or Institution _—_____ years months days. In this community yrs. mos. days. 


(Before death) (Specify whether) 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


i8 DATE OF 
DEATH 


5 SINGLE 

MARRIED 

WIDOWED 

or DIVORC Lv 
“ 19 IT HEREBY CERTIFY, _ That I attended deceased from 


(write the word) 


J Y A 


5a lf married, widowed, or divorced 


HUSBAND: 0€ 0. ea eee ae PT pot Pe Aa to. a 
(or) WIFE of tGive A Se I last saw h______alive on ____—s—s—COSF o death is said to 
CPRSD ANG § Reese ee have occurred on the date stated above, at___.____>_M. ” Denaiaan) 
6 Age of husband or wife if alive ee a years! st mediate cceek oh dense . IMPORTANT 
7 IF STILLBORN, enter that fact here. oS é “ies 


SCUPATION is very important. See instructions and extracts 


A PERMANENT RECORD. Every item of information should 
PHYSICIANS should state CAUSE OF DEATH in plain terms, so 


OY y 


8 Be ! a li less than 1 day | in L 
AG LY _ Years. ~ Months“ /f. Days _ Hours— _Minutesi! TTA VV a 
; ——— a y thre i a | 


MARGIN RESERVED FOR BINDING 


If deceased was a U. S. War Veteran, G. L., Chap. 46, Sec. 10, requires physicians to insert a recital to that effect. 


as Usual a 
at «= 9 Occupation: Cohwnth Medes - ses med, alti ¥ 
© ‘Industry .. 
ui E 10a Business: PAIS SRE AI NOT EE oreo Due to wars ed fy CALE} ~ 
o% Oe ag eS Mg Se ane oe we EN el ee nee ENN oN eee er EE Yh 7 “s a : 
° eee ee | ames e 
rs] : Mastin & i SovTHBoea Other conditforls ‘ aA af 
< = 8 12 yp apeiron ea —— 73 (Include preenaycy Within 3|n¥onths of death) OJ- — IMPORTANT 
mon. ~ = 
ct 1I3NAME OF f7 3 Major findings: Physician 
z U3 9 ATH CO] err mnC 4 OF DOERR neice ree ncinasiid eninge sbesiaiicinsimacenion ‘ 
5 P= a n ; ee eens 
| 14 BIRTHPLACE OF “Shinpinine crime s tninatinectceioncenienemernassinnsioe DO Qfiascincicemenniey sf] TAO CAUSE tO 
<3 Ef 5 z FATHER (City) —____¢/ f.. = eee ee Of autopsy Thea) gr 
Ease %| (State or counter) XC wee Seer percceeeraeomes 1 fe 
bp : What test confirmed diagnosis? aatnnensitealeserhitoatapinb-anet SURIICALY 5 
| M115 MAIDEN NAME fea 
3 g 5 < OF MOTHER res = 20 Was disease or injury in any way related to occupation of deceased ?_-__ 
3° py <>} SE Oe OC ee ee nnn 
.Ba8 16 BIRTHPLACE OF Ad Pkt 
ene MOTHER (City) a (Signed) ee BO 
: ne F.. E (State or country) KX Cet ee eS eee a ees. ee eee 
B - ae ee —) n_ Reveal Craseny SUR boro 
ag fe a nee Jewuvwte ( =~ 4 yf] Place of Burial, Cremation or Removal. (City or Town) 
ga™ = (pi cAddeens) Abn AAT — 300 afr DATE OF Sri >: aan same As a 
3 8 < || I HEREBY CERTIFY that a satisfactory standard certificate of death |} 22 NAME OF SEAL ET eae 
* 4 3 was filed with me BEFORE the burial or transit permit was issued: FUNERAL DIRECTOR ~ tos Poa eeet L7 ~ BL 
f = || aADDREss _271 CL oP 
& . 
2 s (Signature of Agent of Board of Health or other) Received and &fs 19 
” (Official Designation) ee of Issue of Permit) (Registrar) 


A TRUE COPY ATTEST: 
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IMO. vesaek ° BIE MAE OBER 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


a4 Lnrent SF 
TSSU]d CO socrcesncoac ee whack oe a AV yn 
Name of deceased ...... ay, olive... Domselie bee Pe ara ak uaiiines 
AGO ecesvssctan 1% ae VERPE: 5.0510 unis PROUT oo cicvascosssoasstves days 


Date of death .............. “Re 3A ' G as 4 & DIE LEE Ris OS SE AERO 


SHOSOSSOHSESOSSEH SEEMS HSS HO HSOROSOOEOOHOSSOOSSESOTESOHSOHOSHSOH SETH SHOHOFOTOOSSSEHESEEEOD 


Cause of death Seat Sclewarve 


Interment at 


Tye i OG svar siccisahas pce ead ehsasashathsanasianansandidmeaa ikesimanriesnsoperes 


Certified by Wilt. '\. 
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R-309-20m-6-44-14610 ga 
N 0. a eer 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


T8800. £0. sessnssnsonsai i avin W.. Hang EE te SER preter ee 


Toe a ON ov casicvekssanceh ehacaesacen Bent ehincananiannchisenenacasesdabisiiasapoassens 


Certified by 
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No. $9 ea auics: cialis 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


S nC /..headlh 


Mienad tesetas permits 


CHGS OF TOI OE esc Fee ie ee ceo ss cvnsanactavadices catsbiaivopstssessesiesne 


Name of deceased ......0#@.. 


If a U. S. War Veteran, specify what war, organization, etc. 


SPCEHHSHHSHSHOSHSHOSHEHHESHHESHEOSHEHSSSEOSSHSHSHSHSSHSHSHHSEHHSHTEHHHOHFSSHSEHOOHEE HFEF OHH SHSEOHOHHOSHOSEHSHOSHSOHCHOHE RESET HEOSEEESSOESE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


NE a Mhas... RA GAS.AIE... GAMER ORY. ...ccccscceccsssssssssse 
(Name of cemetery or crematory) 

6 Bea ees ae SE BPR ES D eC nikal ra hs oe ORF 1948 | Gegakeanina ie Seid ash ehas ee Secale 

Certified by... Bo Ge iOOLRSOn 8 


(Signature of Superintendent, ‘cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 
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No. tes asians 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing wal se ie ne Ceeedees 


City or Town of 


Name of deceased 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Certified 


(Signatuve of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
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BURIAL (OR REMOVAL) .PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at W..).5&¢0 fe 


on . 


If there is no officer in charge, undertaker should sign and return this stub. 
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No. ..... 4 43 akon miek 
BURIAL (OR REMOVAL) PERMIT 


. Stub to be retained by officer issuing permit 


Issued tO ......1000 X 


Place of GeaGhs oocccec Aire ee ornnaccaes Ae csc eacenttons ee 
! 
Date of death ............. | 6 ae Bede AG Re ee Sit 


Cause of death Santa SSE i cadediaaiiscnltmeeiseeieine 
Interment at (oxak Com “e Sm dt. 


Date permit issued ..........004 t tH sical t ceded RE pee ER aA 
Certified by elt FM es Fa sore M. D. 
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I ccc 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


gee a a Oe ee ee eee, Se ae 


City or Town of 


Name of deceased RA AR sedation tear Ba Pps ae ER 


If a U. S. War Veteran, specify what war, organization, etc. 


SSOOHSHSSSSHHOSSHHHSSHSSESOHSSSSESHSSESSHESHSSSHSHSHTOTSESS SHE SES SSTSHOHSOHSOEESSSSEHSHOTESSSSHOCOHS SESE HEE SESS SDEERESEEEEESEELE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Certified by .W&A.. 


| 

| ° ee ee e . ee eee 
| (Signature of Superintendent, cemeter crematory) 
| Sy 

| Walter M. Offutt,“ Supt. 
| 


If there is no officer in charge, undertaker should sign and return this stub. 
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BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


FanweSien. 
NOLL Oi) Cae 


ixsasassapeeaemeanadt days 
sesnerssred AM en, ee LO. Seems tesnnssssesesesnerene 
{ 
Date of death scsi. ie 
Cause of death. ........... C taetey Wesel RR nt EO 


Interment at ....... ? ine, Greve... Cerna seaneee ARE. ee 


Date permit issued Men 4 44 


SCCOHHSHSHSHSSTSOHSESSESGOSOHSSHSSHSHHEHETHSSSESHECHSSSHCOTSELEHEEHOH HOSE HEFEHEHOLESEELE 


© Coxtihed ie ne eee M. D. 
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No. wet ut A s setabaubeates 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


jo eet shot 5 ae re Rrra .bh ease 


(Office issuing permit) 


City or Town Off..............4.Mece eet 


Name of deceased Real E35 fin ee. RES ete 


If a U. S. War Veteran, specify what war, organization, etc. 


Erne Sieve, Com. 
Corp. 
ENDORSEMENT | cer , Mass 
(To be filled in by ¢ or crematory a“ 


OE, 
I hereby certify that the body accompanyin 


this permit was 
disposed of in accordance with its terms 


Certified by 4... be | CAL 
(Signature of Superintendent, cemetery or crematory) 


jf 


If there is no officer in charge, undertaker should sign and ahied this stub. 


R-309-20m-6-44-14610 cr 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date: Of GORGR: ..-ccssscecasonsarscactere ah Su. all eskssistinecaccisaisees 
Cause of death sean AGA Sey — ABET 088 inact A ie 
Interment at — Drnnaas.s.. ence eke el lee.) as 
Date permit issued ...........0.. ee yal Pe 


Certified by cuss ‘aia aia ae Fe OSE M. D. 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


EG, .sacitcsghtoccacaviapsareteiendingiacteleadua dy. sadn ctattabecesed 
(Office issuing permit) 


SOSSHHSSSSSTHSHHOHHTHA HSH SSHTOSSSSSOSSOSOSHH OSTEO EHEHESSHOSIWEHEHEESSCSETEEORESCEDS 


SOOSOCHHSSHHHSSEHSSSHHSHSHSHTHSOSSHSHSESHSSSESSSSSHSHSSSHESHSSSOHHEHHELS SHEESH ESSOTESSCSHESHEOSESSOOSOSHESSSEESESSeESEeseseseeoees 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


(2 aS > : [ . Q 
Certified by ....%. POAx : AA KE (BCeewID~ . 
(Sanath of Superintendent, cemetery or crematory) 


/ 
ad 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


TASC GO. cis cessscoss oe ba € Fe ELA siictssunes cékésiavibasaceolaneisivete 
Name of deceased Gane, Sandee. (eewman..).Mewtnn... 


Date permit issued ...........%9 al SE ee nea sca iges apis tasaanasenneciouniaa 


Certified by yet D. Kakke, . M. D. 


COCO eee Oo eee OES OEE L OO EME OSO THESE OTEC EE OS ELSE EOEESEO EOS CONES HOOELOESEOESeDeReCeS LUM, 


: 


R-309-20m-6-44-14610 


No. wAF=.G adasssoviobniian 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ot MEA en, A Oe eunad OH’ BP AID» me — opel ¢ arr 


Office issuing permit) 


City or Town Of............00 NAIR aaconndersccatsatucisinccetanians Mass. 


Name of deceased eee. dH. Newlans. spitiinisniammcicce 
If a U. S. War Veteran, specify what war, organization, etc. 


SSOSHSHSHHHSSSHSHSHSSHOSHSHSHSESSHOSHSHSHSHEHSHHSHSHOHHHHOHHSEEESSHETEHCHOHHSHOHHHSHSSSSEEHEH EHS EHEHHSHOSHSHHHEOHOSSEOSHESsESsosoeesseoocese 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
d of in accordance with its te 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


No. a ill | sshiensienuneel 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


TRSUC BO ciscssoscsccecsscccess i a ¥ Grow Ree ree nme SS 


Dita GE GOGH isccsseccacocscectsoaene | AP . 7 IS Soe MEO PETE 


Cause of death ........ Cooney anemer sec aihins | cess 


Interment at Yeon. Comeny : Vor lLere 


f 
Date permit issued ..........“% ac,! ae \ 2 Se i datidapiadaieadaiashnaiaies 


Certified by 


we = 


R-309-20m-6-44-14610 


No. Sis 1 onl 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Zs ~— hae om ried 


Gissostocéupinviasiveasuieaniaaneee Mass. 


City or Town of 


Name of deceased . dee he: UNL. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Immaculate Conception Cemetery 


at SOOOCOCOOEOTEE SESS OTEEEESEPOSEE SHES SEE ELOEOSOOEOHOOESOEES OOOH EOEESSOESSETOOEES eocescces COCCORC CRC ESOEETEROCL~OOS 


(Name of cemetery oF oe 


Apri 2 2 ae 19}; Ly 9 


Certified by le.) Bn ae Benet oe era 2, * ees Mee Fite, oor hs 


(Signalture of acetate cemetery or crematory 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


No. wh {2% sa vad cesicias 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tiesuing permit 
ra 


Issued to Wa. mM: ee al Joga. SRO RO 


—————————— ee eh CU] Ul, 


R-309-20m-6-44-14610 


IE Ok csnisise 4, 4% coe Salieciniies 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of 


Name of deceased ..X4rtete@...... 


If a U. S. War Veteran, specify what war, organization, etc. 


SSSOOHSSSSOSSSHOSHSSSH SSH HSHSEHESAEHHSEHESHEHSHHHESOSHSTHOHOHOHHOS HOSES SSHSOHTHOSSHEHHHEHHOHHHHKHOLEHSSESOS ESE TEO HEE EEE OROOEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
f in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


No. «00 45-9 sicvamipaniins 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Dra a K (Aden. 


SOHSHESSSSHSHHSHHSSSHSHSHTSOSHHBSSCHSSSSSHSOSHSSHSESSSHEOHSEESESSSHESSESOEHSHHESHSESHHHHOHOGSSEESESEEOEE 


Name of deceased Aa 8..Maad'ern...K icon, SBE ROR 7 Fane 
Ave \ ick fo Pas years ........ ) eS months ....... 1 bce ae days 
Place of death wen OL RR Gre saye GIA, saksabsssuskesanansguentaesvOaprsasiel 
Date of death ae ace Solas 44 SE ari Pe SET 


Cause of death vn (CBE tom lato 5 sissscagsscaaiweceh 


SOSSSHSSSSEHSHSHHO HSE SSSHSSSSEHHSSHESSSHOSHSSSHETSSHSSHSHSHSCSEHSHSOHHHHSHHOSHGETEESEESE 


EE Re IO osc icsnsins ttt Ot gcantsstncocdonnsnepaseectaascsnisncvacinathsatsnsdvansinzoeve 


Certified by iN 0,4; bet M. D. 


SOCCSHOSHSHHSOSHHHOHHOTFPOCHSESESHOHOESEHHSESOSHSESESSEHESHOLEOSEESSHEHSSHEHH SHH ETHOS 


ee ee oe eee ee ae he el 


R-309-20m-6-44-14610 


No. no ea iuatedpeaaeeeial 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


7, eee hace. 
(Office issuing permi 


City or Town of 
Name of deceased ....44%! CX... WA anor KAcler or ot 


If a U. S. War Veteran, specify what war, organization, etc. 


PY eUUUUTIC ETT T Ieee ris irriviiiiiiiiiiiii iii iit irriT ity iti it ty ttt) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
Ye in accordance with its terms 


Certified by ......... 


’ 


(Signature of Superintendent, 


crematory) 


etery or 


If there is no officer in charge, undertaker should sign and return this stub. 


FILED FEB 14 1949 MAME B. BEATTY, COUNTY RECORDER 
REGISTRATION io Ieee 267 ein DOL IE |} 
nigtRler No eR POU  Nimgeee ee Oe CERTIFICATE OF DEATH FILE No. 
ta NAME OF DECEASED—FIRST NAME Ig MIODLE NAME B LAST NAME Za DATE OF DEATH — MONTH. DAY. YEAR 
Grace darion Kidder January 1’, 199 7pO00 Pid, 
4. COLOR OR RACE] 5. SASNERLTEVE® MARRIES. wiooweo. 6. DATE OF BIRTH 7. AGE (LAST QIRTHDAY) iF UNDER 24 MOURS. 
Married Detober 10, 1878 10 years ee ee | ee 


Female “hite 
DECEDENT 


PERSONAL 8a USUAL OCCUPATION \OiM8 SINS. OF| Ba KIND OF BUSINESS OR INDUSTRY | 9. BIRTHPLACE LRTATE CT FOneien 10. CITIZEN OF WHAT COUNTRY? 
E Ad REA ost OF WORKING Lire EVEN { 
Housewife Own Home Vermont United States 
CTYPE OR 


abel va dobll 11 NAME OF FATHER 12 MAIDEN NAME OF MOTHER 13. NAME OF SPOUSE itr maRRieD) 


Wark Ldward olayton d@ary Jane Parkhurst Jana Judson Sidder 
14 WAS DECEASED EVER IN U. S. ARMED FORCES? 15 SOCIAL SECURITY NUMBER 16 INFORMANT 
Ww 174. PLACE OF DEATH -~ CITY OR TOWN Ruwai 178. LENGTH OF STAY «in mis pracer | 17¢. COUNTY 
PLACE Masa ena 3 .ays “Os Angeles 


DEATH 170 FULL NAME AND ADDRESS OF HOSPITAL OR INSTITUTION — iif NoT IN HOSPITAL OR INSTITUTION. GIVE STREET ADORESS OR LOCATION) 


tuntinegton wemorial Hossitale 10) Conyvress Street 
184 STREET ADDRESS tir RURAL. GIVE LocaTiON) 188 CITY OR TOWN WOnATANS Sse Se NEAREST TOWN) 18c. COUNTY 18 STATE 
1766 Bellford Avenue Los angeles Valifornia 
19a DISEASE OR CONDITION DIRECTLY LEADING TO DEATH 
a m . APPROXIMATE 
Coronary Thrombosis 3 days 


Kural altaiuena 
19-1 THIS DOES NOT MEAN THE MODE OF DYING SUCH AS HEART 
19.18 DUE TO Fes INTERVAL 
Unknown BETWEEN 


FAILURE. ASTHENIA ETC. 1f MEANS THE DISEASE. INJURY OF 
Arteriosclerosis 


USUAL RESIDENCE 
WHERE DECEASED LIVED? 
(IF INSTITUTION. RES. 
ENCE BEFORE ADMISSION) 


el 
DEATH 


CENTER ONLY ONE 
CAUSE PER LINE FOR 
(A), (8B) AND (C33 


ANTECEDENT CAUSES 


MORKID CONDITIONS. IF ANY. GIVING 


RISE TO THE ABOVE CAUSE 


tA) STATING 


THE UNDERLYING CAUSE LAST 


19.1] CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED 19-1, OTHER SIGNIFICANT CONDITIONS 


COMPLICATIONS WHICH CAUSED DEATH 
19-Ic DUE TO 
DEATH 
TO THE DISEASE OR CONDITION CAUSING DEATH 


2 21. AUTOPSY 
OPERATIONS 20a. DATE OF OPERATION Os MAJOR FINDINGS OF OPERATION 
AUTOPSY (J yes 73 NO 
; 22a. ACCIDENT (SPECIFY) 228 PLACE OF INJU Y ABSi it} Me 22¢. LOCATION CITY OR TOWN COUNTY STATE 
Ob DEATH SUICIDE tree FACTORY, STREET. rice a 1 i 
EXTERNAL 225 TIME MONTH DAY YEAR HOUR | 22€ INJURY OCCURRED 22r. HOW DID INJURY OCCUR? 
VIOLENCE OF INJURY ee WHILE ‘a NOT WHILE 
M AT WORK AT WORK 


2394 CORONER'S: | HEREBY CERTIFY THAT I HAVE HELO AN[ JAUTOrSsyY.[ ]iNQUEST. OR 
{) INVESTIGATION ON THE REMAINS OF THE DECEASED AND FIND THAY THE DECEASED 


. ——; 
Jan ar S) y To" me ke) Kea 1 ATTENDED THE DECEASED FROM. ALL G4 Le” 
19 AY | LAST SAW THE DECEASED ALIVE Qlanuary’ 1) 219 


Ga S ORB Ene CAME TO DEATH AY THE HOUR AND DATE STATED ABOVE. ANG THAY DEATH Je FROM THE CAUSES AND AT THE HOUR AND DATE STATED ABOVE, 
CERTIFICATION 23c¢c. SIGNATURE DEGREE oR TITLE |230. ADDRESS 23 DATE SIGNED 


> Gat. Hurke ide De 


24k te puriAL 1248, DATE 
LA CREMATION == 2. pe 
ARTO | | REMOVAL 21-199 


Ne. “adison Avenue~- Pasaiena 


25. SIGNATURE OF EMBALMER 


Jan. 20-19)< 


LICENSE NUMBER 


24c CEMETERY OR CREMATORY 


aSadena ldauso. am. T, Stahlmann 31 
EGlerah 27. DATE RECEIVED BY LOCAL REGISTRAR] 28 SIGNATURE OF LOCAL REGISTRAR 26. Si ys ve aS Evens Gomp leas 
Ean Jal 21 1949 |PCHaAKLES ©. atTHuhe UM. Bye ee nee PBOY cena 


STATE OF CALIFORNIA ase : DEPARTMENT OF PUBLIC HEALTH 


% | | STATE OF CALIFORNIA 
DEPARTMENT OF PUBLIC HEALTH 


BUREAU OF VITAL STATISTICS 


Local Registrar’s Permit for Removal of Cremated or Interred Human Remains 


Be ee 


Country or_..__.Los Angeles... 
THIS PERMIT DOES NOT AUTHORIZE 


THE REMOVAL OF REMAINS NOT , 
PREVIOUSLY BURIED OR CREMATED Orry on Town ov__-Altadena 0 


Date Tuis Permir Issuep___.January 24, 1949 


In accordance with the provisions of Section 7501 of the Health and Safety Code (Statutes of 1939, Chapter 60, as 


amended, permission is hereby granted to__..___. Dana..J...Kidder,.._ Husband of deceased... 


Name of applicant for this permit 


to remove the cremated /imterred remains of._race.arion Widder SS el Pr ORE OO SR ET 


Name of decedent 


Age 70-3-9 Sex Female Place of deathPasadena, California Date of death: Tenis 19. 30s 


Cause of death Coronary thrombosis, Arterioselerosis ..§ ss 

ON oe eee ee Southboro, Massachusetts oe 
City or town City or town State 

to be delivered to... Southboro Cemetery _ 222 gf See... Se ae: 


Name of person, crematory, ow! saa, 


Pasadena Mausoleum CTemasory Acting Agent. ee 
2 ee. <A 


Local Registrar of Vital Statistics Registration District wa (Se 


THE PERSON RECEIVING THE REMAINS AT DESTINATION MUST FILL IN AND SIGN THE FORM BELOW 
AND DELIVER THIS PERMIT TO THE LOCAL REGISTRAR OF THE REGISTRATION 


So ae 


This permit should be issued in triplicate. The original must accompany the remains to destination; the duplicate should be retained 
'by the person delivering the remains for removal and the triplicate must be kept on file by the local registrar who issues it. 


Note.—The law authorizing the issuance of this permit reads in part: Any person entitled by law to remove any remains may apply to the 
local registrar for a permit to remove them. The local registrar shall issue a permit, retaining a copy, for which permit he shall receive a fee of fifty 
cents to be paid him by the applicant for the permit. 


STATE PRINTING OFFICE 


satis IONS 
MEDICAL CERTIFICATE 


In giving 


CAUSE OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does not mean 
the mode of dying, such 
as heart failure, asthenia, 
etc. It means the disease, 
or complications which 
caused death. 


Morbid conditions, 
if any, giving rise to the 
above cause (a) Stating 
the underlying cause 
last. 


os 


Conditions conirib- => 
uting lo the death but not 
related to the disease or 
condition causing death. 


100M-(D)-10-48-24658 


eee eeR SES ce eee eer ee, wee eg Ce See 


eee ee eee eee ee ee eee eer eC ere eT Cee eee errr ree, 


(City or Town) 


ry SE ee See EEE 


2 FULL NAME 


(If deceased is a married, widowed or divorced woman, 


(a) Residence. No. _ Aaee Reet rere ce 
(Usual place of abode) 


In place of death............ cy months 


Length of stay: 


PORE ROR Ree REE EERE EEE EEE HEE E EEE HES EE ESSE SETH EES 


The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


_ STANDARD 
CERTIFICATE OF DEATH 


To be filed for burial permit 
with Board of Health 
or its Agent. 


DRM TGs acid sehen seccaptenacesctaaaetices 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 


a ae et 


(Was deceased a 
U. S. War Veteran, 
SE Wo BEC 0 Rs saccch ii os decennsigsccatansscisns 


re rem  er a ee e eae Re Ee OR 


ore eee eer ee eee eee eee Ce ee eee ee eee eee ee ee 


PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF \ MEX 9 COLOR OR RACE 10 SINGLE (write the word) 

DEATH pe PO cee Pt A i mae — | MARRIED 

(Month) (Day) (Year) } Z Z or DIVO 
4I HERYBY CERTIFY, That I attended deceased fro ; rm If RES get ai SoA aed ee ee eee 1 edi daed 
Bk) a hc Be Ene ai OD oo ee ; | > SA Rees . Sten eRe | Saree 
Far SW OR gg Be See PERS tpt RE Sa ae , death is said to 
have occurred on the date stated above, at...................c0c.e m. | INTERVAL BE- 
ome COND see ters || “if Le Str AORN adie Bac Fe a 
DIRECTLY LEA . - 
TO DEATH (a 12 J 3 a If under 24 hours 
AGE@...™”.. Vears.....0:..Mogthe.. f.....Days — fern Hours........ Minutes 
13 Usual 
Saar ris To Occupation:........cc ee ee 
PS OP Sn OOP MPrrrvevrrirrrrrrrrrrierrrirerrirrririirrii iii iit s t 
CAUSES (Kind of work done during most of working life) 
Due To 
OD 5. sanisicibo take siioiannsnchg¥ortigs apes ieaderseeanane siaes 
Boa TEE AC Ray D ccileres cs cc racer tac cvtewn kage trek Pied st; MMR iiss akicnvnteotadsies 
OTHER . (State or country) 
pei toe eh ea Sais a; i ates aE ee ae PET Se 
FATHER ‘Z Pd 7 4 - 

Major findings: 

CPepethtinntiietk ceo 8 ee ae 5 Re. a ena m| 18 BIRTHPLACE OF P. 
Date of operation as > og ee Was autopsy performed? Sah, i FATHER (City) LS be uae de SRESC oe shUkINy 40 KURA MS baw UNN eae eRUNCERR GEES S $e0 Cats EEE Cxeaccusdbésabeused wore Weel 

Z (State or country) 
WV that ‘beret -eptireset BRE isin aa, aikccqesstit tea ae a) 
oo 19 MAIDEN NAME 

5 Was disease or injury in any way related to occupation of deceased?.............. ..... a OF MOTHER 

Ba aie 5a va saga cab pore ecco pad cnc gas gk STAT ep OATES m 

Cire ings sec Gas epee tara teat cabs ES resins yoo. -B, 20 BIRTHPLACE OF pe 

I oii css cn tccncrckb staat cietiaioan eer 2 Se eS eens ee MOTHER (City) cocccccccccceecceecee ee ON oa ccccscecscesscssssees 


Peer Tre ere eerrrrn! Sererrr rrr err rrr errr rire rrrrrr rier r rite e rece eee eee eh ece rr Pee 


Place of Burial or Crematjon 
DATE OF BURIAL.....@ ee 


7 NAME OF 
FUNERAL D 


weeeerrr. seer ee reer e eee reser eee ee 


CederccrccseecedcreseccecesecpeldeceesccrecsVer TODO SESES CUETO CECCCESSOSOTSO TEES SESEECSOCEOTO SSSR SES OS CORSON ESIOSN SS SESOSO CREE ESs FESS C C+ SOS 


(State or country) 
Informant......: 
(Address) 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


PPP ee eee Pee eee eee) 2 Serre) 


SERRE OORT O OOOOH E HEHEHE EH EHH EEEOH HEE EE EEE EEESEEEEEEEEESE EERE HEHEHE EEEEEEEEEE ERE EEEEH EEE HEHEHE SEETHER EE EEEE HESS SEER SEES EE EEEEEEESEEEOEEED 


EERO Ree Re REE EE HOTT RHEE OEE HEE HEE TEESE EEEHEEEEE HET E EEE EOEE EEE EEE SH TOEEESEHEDEEE HEHEHE HEHE HEHE HEHE ESEHEEEHH SES EEH ESO SEEES ESOS SEES ESD 


(Official Designation) (Date of Issue of Permit) 


R-309-20m-6-44-14610 


No. ... 4 ae paabtanepiigil 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death S wll ane 


SSHSHSOTOSSSEHSSSSESSSSSSHSHSSEESSSHSSSHOSHESHESOESSHSEOCESSHESSSHOHSSSSSSSHSHSRSESSHOSESEEEESEEOSESEE 


/ 
by 
DIB EG OE GOB) eo cansvoaseancsctanscivcins = \ PEL OE MEE POO OREO RI 


Cause of death is skies RE ARER Re AE Raat Oe fore SOE Re 
Interment at “eee Neat Me EOS Os SEE RO PN TER ER TOE OT: baa 
Date permit issued ........ccccccscsscsscsseeseee tf afta Se ie iviidississees oe. 


Certified by 


OO OO ee ee a es) ee) ee 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Boa 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Certified by... Aad 4-4.,..M. POE ae,” oti 


(Signature of Superintendent, cemetery 
Hise’ Aw 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
Issued to co A OR Ne ee SOCHHHCSSOSHCHOSHSSTHSHOKESESESSESHSCHHSESSGOHECESHEEEE 


Name of deceased .......... iim fe Oe = G@ Me scareaherr fac vhsws cavisinsapnaaivace 


CHOSHSOCHHEC HOO SHHHOSAHOHOHHHFSOOHOOHHOOHHSHHOSCHHESHOHEHOCSHHEHO SSO HSOO® 


COPE Bo cccosecacsssacvasiens ane Se M. D. 


R-309-20m-~-6-44-14610 


we ; 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Rabe @ bond... a | teak, 
Office issuing p it) 
City or Town of........... eB me teseeseeseessosvonesocsnseseassencessnnceseoee Mass 


Name of deceased ...... pe RUN csvade Diccicrsrevsoentl stestecnelbdeseia isecaniasiaeeeiaaues 
If a U. S. War Veteran, — what war, org 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


_I hereby certify that the body accompanyin 


of\in “tle, with its terms 


is permit. was 


(Sifnature of Superintendent, cemetery or Jerén 


Yj 


If there is no officer in charge, undertaker should sign and return this stub. 


BURIAL (OR RE MOV AL) 


Stub to be vetaticed by officer issuing permit 


Issued tO ssscscooseee ali Wu Ca ee OA a igh. PRD er 


Name of deceased see. AWWW, cere II, cccescssssscnsseseveee 


AZE cereese =. years secarseesssPfesesseere MONS sesaseesreasseneeseeee CYS 


Place of death on ON EE PLAY ann 


Date of death a aes 
Corn nowe ‘\ uN 
Cause of death ATR BOUE ecesssresrrers A VAN ree 


* 


Interment at sama ®,, Qi SIVA cre 


i] 


Date permit issued eS Se 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of 


Name of deceased On ner, <. Rvs 


SOOSHSSHTF SSH SOHSSOSHSHSESSSSHHSOHHHSSESSHSAHTHOHSHSHHSHSSSHSSOMOGHSEOSSTCHISSCOROEOR 


If a U. S. War Veteran, specify what war, organization, etc. 


SOSOSSHOSSHSSHSOSHSSSSSSSSHSESOSSSHHSHSOSSHSSSSHHSSHSSHSSHOSSSSSSHSSSSHSHSTSSSSHOSSHHHSESESSSESSHSESHSSCHSSESESSEEHESSESEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


_I hereby certify that the body accompanying this permit was 
of in accordance with its 


/ ttt abe st wy ars Peus ms 


or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, S 


= ba he! BAR Ps 9 re 


R-309 (a) -45m~-12-46-19960 


| NO, ssn 4 4? discussie 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit 


City or Town Of,....cccccccorees Sou Loris sats clacieaasibegstboee cs Mass. 


Name of deceased 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms ; 
Ps 


\ we 


If there is no officer in charge, undertaker should sign and return this stub, 


al 
a ae 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


TMV TI cxcincssvcossinanenicesd leas tosrtinesssssaaseans ae BCE ROR Re ee eee 
Name of deceased ai 
BO aisccans 4 > ee years Se saps months 2s cipal days 


Date permit issued .......000 “ly a MO ssakbsuptiaisainkainics 


Cortific# be... 4,\) . Swath, ee eo M. D. 


R-309 (a) -45m-12-46-19960 


wo 4S 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death oe Sa uadinsuasaleaac aka chanssndeanncusebeaisntesen ania bassoon 


Interment at. ...cccoesee ( wiad.C eaten inspameil 4 wy, 


} 


Certified by ... kuilh® § tr¥eo Come in Co Ls 
Middle Village H 1 


R-309 (a) -45m-12-46-19960 


_ 


No. kl SS] scis ‘ 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


tO. AB eh AA. i}. Head tt 


S 


City OF TOWN Of...ccscscoccceccossescsttece botestte 


|, Meson tReccecescsescbuesssecseosse LASS. 


a 


Name of deceased WEtsSA EHS... 
If a U. S. War Veteran, specify what war, organization, etc. 


He ce 


SOOSOSSSSSSSSSSSOSSSSSHOSSOSOSSSHSHSHESSHSESSSOHSCHHSSSTSHSSOHSSSOSHOSSHHSSHSSSHSSESHSTEHOSSESSHOSSESOSOSSESHHOHSSSELeeDeEeoeseges 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body Beeeeny Se this permit was 
disposed of in accordance with its terms 
( {~~ pf ff | AP 
at SL daca bed aA, y onbade ats Nrerrt A " eeceeee | ececes sms & Sesesesceeoeesoooaseosrece 


\ — of cemetery or crematory) 


on cons sida ROME E Ln ee Coveeeccovceseeoesee 


.. se : ie 

¢ f 2 i a ae 
in - # + ss aaa 
wt, ae 

f * agit A 


Cextified by eese Lh AM thd VES, oseccssasees Seseeceveoectcegoaecessosece 
e, Signature of epee cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


a i tas ea Se = ail 


Ee Gn 


THE UNITED STATES CREMATION CO., xr. 


(FRESH POND CREMATORY AND COLUMBARIA) 
INCORPORATED 1884 


61-40 MOUNT OLIVET CRESCENT 


MIDDLE VILLAGE, 4... Fy oN. -Y. 
Telephone HEgeman 8-9700-9701 


Cremation No......99185 


Ghis Certifies, That 


¢ / ne NG: Ree issued by the Department of Health of 
oe ae Ge ee aA ee County 
Ne SERIE Benoa. 2 ddfed = guy 23 194_9.. 


The UNITED STATES CREMATION CoO.,, Ltd. 


(Fresh Pond Crematory) 


uperintendent 


R-309 (a) -45m-12-46-19960 ls 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


THBGOE NGS Kircecscreecnn ‘ian ME etn ciss caivansatite esc: hala 


Name of deceased ......00+. Q da, &: cscendrasbseatsbanstobices<etavectisibasiiessdtends 


R-309 (a) -45m-12-46-19960 


No. fe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Name of deceased semad tithe sea’ ak. nae {Sn MAI Mes cnthcessnsccoqnens 


If a U. S. War Veteran, specify what war, organization, etc. 


SOOSHSOSSSSSSEHSSSSSLSSSHLOSHESSHSAS SOS HSSS SS SHSHSSSHSSSSTTOSSOSSEHSSSSHHSSEHSHSSSSHESOOHOSSSHSHOSCESEOHSESEEEE SELES HEEEES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rubal Cemetery, SQUGA DOR ......ccccsccsseseseess 


at eecosoeesseses eseceee PCOS SOSSHSHSSHO SSS SHOSSHSSOS OC SHOTHSSHS TOS OHSS OHSS HHSSHSSOETHOHEOHHSHHSOSEEETHSOHESEDEDE ie eee 
(Name of cemetery or crematory) 


Augus , 194 3 PM 


R-809 (a) -45m-12-46-19960 
No. fae si aeesinnas 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Interment at. ...cccocree 


) f 
Date permit issued .......000. Nag urd. saaasenheiaaeisseuninialphicaien 
Certihed O6 ooo mcsssctcas Relond A. Neon, Se M. D. 


R-309 (a) -45m-12-46-19960 


vo. at 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


p ys 
Be ent, Conacl..€1/ Hens 6 
(Office ens nears 
City or Town Of.......c000 Aswlh secke dre Be ERR OE Mass 
Name of deceased “MLS &, Weibel scbacasiapaeiees 


If a U. S. War Veteran, specify what war, organization, etc. 


SOSSSSSESSSSSOSSSHSSHHSSHOSOSHESSOHSSHOHSSLS OSH SSSHSSSSSESSESSSSOSTSSSSSSHSSSESHSSTSHEHSSHSHHSARHSHSESHSETHGEESteEDeSCeZoeeee 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Cextified by 
(Signature of Superintendent, pmatas7 or crematory) 


ol. a: 
If there is no officer in charge, undertaker should sign and return this stub, 


R-809 (a) -45m~-12-46-19960 


No. “ont L183 isacnies 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iasuing permit 


Interment at ........ ™ aphew ved ~ MNallyro 


Date permit issued Iw ce aI io cian aoe ee 


Certified by oe te te M. D. 


R-809 (a) -45m-12-46-19960 


NO. sees 5 Ba Deel sevserssess 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


PRR O0 10 ecisncssssiestaics Aumner . “Gage Seca ene Ae ae 
Name of deceased Emily Litt “Widnes acaimbameteteiniaaaied 


Cartinema Bacal 


R-309 (a) -45m-~-12-46-19960 


No. ose o9-15 iabcieniousnie 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


CO. ccocccseopKeroncsscoegnenes (Sorat ak sbedsscatsensteee 


(Office issuing permit) 


City or Town of 
Name of deceased seated: hn ee Litt&. gig Winer, SRS 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I eeche certify that the body pecmpane sé this permit was 
disposed of in accordance with its terms 


EST HILLS CEM ETER. 


i Fc ew we nese OOO os ani Siegen Ag bbaebAAAdN GAAieuSSAaaR And enehscanebeonniaenaiasbene iain 
eof cemetery or crematory) Seeger 
NOV? : Oe ae adie: 
Bie us senckaanapnssaan siastaus hs psentncenbonsanneiee naiencalls i4santa Weasssiabubacsusniaceeskesscsanumee 
i} AA 
Cextified by sheen eeveceseses Lodpeesyogne SCeoseecooensecenosese eth SOKCOMSC SCHL STOO OOOEHELEMPeseacoeeseseee , 


(Signature of f Superintendent, citi ematory)” e 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to hee aa ae oy. pice ca 
Name of deceased ..... Henneh 0.0! Connell, ae 


—— —_ itil —_ 


R-309 (a) -45m~12-46-19960 


No, tote 8 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of 


Name of deceased “areas, Th, 0 Consol? a ae 


If a U. S. War Veteran, specify what war, organization, etc. 


rYTITIOIIII III IIIa) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309-20m-6-44-14610 


No. ..... 4 = | sdctiiieelaseak 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date permit issued po Sits ua ieiaadxbivcesclissas 


Certified Dy .......ecceseengdh Mobb Moore a ais Os ell v2. he Re M. D. 


R-309 (a) -45m-12-46-19960 
No, ... bo—| Rene aE 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Age oe nkssaube years — s cscs MONtHS oss 13 seeisiniake days 
Place of death een tate deny Ur esceensseccconceasnesensestinessoonoenensetauss 
Date of death ..r..ccophcserscsersees 30 as Scns | 4 $0 Sicepaineiginianbasiabaliesteen 
Cause of death UGrdes berate Re rs 8 AO A StABk. 


Interment at 


ond 
Date permit issued .eccccccccogddeloccecteccccsccscceces disstnethinkas sets cisateimeainiaaus 


Certified by 2 ied ae = New Ty. aoe M. D. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Office issuing permit) 


City or Town of......... Pea Necctc dik tn Pas oes cadin ict banaxsnasestacscoitessscvanstis Mass. 


Name of deceased Wallace sks mY sa ie saadgabgacisa ineecesd 


If a U. S. War Veteran, specify what war, organization, etc. 


OOSOSEOCHEOOSOHSSSOSEHSSOSOSSSTOSSOSHOSOSSHSSSEH OSHS SSHSHSOHHSSESHHSSOTEOH ESSE HTESOSHSOEESEHHEEOSSPSHHSEELETOLOESEHESO 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at RUNad... CAMELEARY.y.. FOUL DOP yo MAG SBegreessers 
(Name of cemetery or crematory) 


UY, 


(Signature of Superintendent, cemetery or ¢ 


£ 
If there is no officer in charge, undertaker should sign and return this stub, 
ae 


—_ 


R-309 (a) -45m-12-46-19960 


INO« scasssona S Q-=2 scakesasanei 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


TRB GS os ines ccscacacvceeecpine gi iqpinint aside tase ec diaries censcheknaesipn genni 
| mii for d. 

Name of deceased Auta K. Meashedd..... Keenan - is 

Po So Be oases WORE ssiccrisndsntastosiars WROTE siscecsnnisissocssesenes days 


: "as 
Date of death ...csccccrosrcrssrees "lan oh ay a acerecvessoseees ‘ 
Cause of death ae tle ae ‘eet sakclsbanssoansasakannal jut 
InterMent At cccccocccessccees (ural — low. sesenakbacarsasmagbusiian 
e 
Date permit issued ..rcccccccrrere 20, Mar ‘hia > = schts aaanspamuaneaeciwabaiielaiod ; 
W.W. Seales, 


Certified by 


This Permit Must Accompany Remains to Destination 


STATE OF ALABAMA STATE HEALTH DEPARTMENT 


Bureau of Vital Statistics 
im BURIAL-REMOVAL— RANSIT PERMIT 


LOPLAL 


NS, San eat eT .  Baglal Permit. Bo. Ae 


“Vee een y Yee 
PA cis 5 magi er te 


(Cemetery or Crematory) +~+~(County) ~~‘ (State) 


accordance with the laws of the State of Alabama, permission is hereby given 


a en rane ee ee 


SAU ae GE, MBLC anata Nee igo eee ek Sa LN ade gC POL Hl Reels ..to dispose of the body as above stated. 
(Funeral Director or person acting as such) 


Ree ot tt Mobile. Alm 6k ce —. Paes oe day of. Perr ae cae +o a 


(Registrar’ Ss Address) 


Sodeoramh Eni sa iy 4 
5 a (Registrar) 


ILL OUT SPACE BELOW 


CEMETERY OR CREMATORY AUTHORITY SHALL 
RK Wis Baris permit. issued on March 30 


State whe r "C& buried, stored, etc.) 
Mate by Fy; fms HOV Signature _ 


gard of Health [~~ i Gateet wan Se 


This Permit must be endorsed by the Sexton top by the Fgneral Director where there is no Sexton) and returned within 5 days to the 
Registrar of the district in which the burial takes place. 


one ene ——-- 


(Cemetery or crematory)  — 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
To in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iasuing permit 


Issued to cena RSC I, ACR Seat FEET te ee 


Name of deceased eden, 4, -aean EN Ma i ovascssavsciaorasi 


Cause of death ..... ‘€. th tA rt on rte A An os weabicnaban joni 


Interment at ..... , Seats 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


Date of death 


Cause of death Gnler'oscLoreVit Nea T Dys. 


Interment at oes. QR wreak Soa hee 2 on brs ED 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


eet A Nealthe 


STVSSCSSESSSSSSSOSESSSHSCSSSOSSSSSHSHSOSSSSSSESOSOSESEH HEHEHE HOLESETES 


Name of deceased Kat's fena....a: forthe eee ats fae = sacabuneanseaiaell 
If a U. S. War Veteran, specify what war, organization, etc. 


SPVOSSHSHSHOSHSOSOSHHOSSSOSHSOSOHOSSHHHSOHSSESHSHOSSSHHOSSHHTHSSSHEHHHSHSSSSSESTESSHSSHSTOSESHHSHH SSH HEHSHKSeTEHFeeesoeoeeees 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at UPS Cemetery... MQUEOROT 25M BAB ace 


(Name of cemetery or crematory) 


C 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


TSBUICG SO. cecicccvcesscagtettedett Rhcitiaensess st eae enandcaeibasands labusbamiaeivanbibeisesibaeeeaie 
Name of deceased Clemente... Se seh ee ee ee oe 
BQO cinicess ] =f Seca ORIY oiscississacsiincsssans PRGIEIG  dcrsocdccrscesaessssseve days 


Date permit issued 


COPUIROU BU 5s cksccsnktasasiciesationss Macctends on inca boaiosinbnssdasceisedisunasansnivese 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at RUL Ft Sak tn AVE RQARD nee MESS. trrcccvcress 


Name of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 ©) G 
No. seenesesseccecsseonsenrasonecssseeee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


Date of death 


Cause of death 


Interment at 
Date permit issued ....ccccccsrsceers 4 : ref x2 sisebthveaniaiamennaueatio 


Certified by sft yor) CVO 49 2 M. D. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ffice issuing rien 


CAG OF TOW Gi vcsisncsraccntetedtentets est l Mi Menth.cMersssarsconssecsencsstectensseinss Mass. 


Name of deceased ...40u%. st Bel sdutcceestiiaves 
If a U. S. War Vetefan, specify what war, organization, etc. 


POOSOHSSHHSSHHOSSOHSHEOHOSOHSSHEHESHEEEOOHOSHHHS HOSE HHOOSEGOCSOAOTHHSHHOFESOSO HOSE HOSHOESHEHGOTSEEH OS HSEOHOESOHSHSGOLS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


= hereby certify that the body np i ae tad this permit was 
disposed of in accordance with its terms 


COSOCOHOOHOSOT HSS SSSOSHSSSSHSSSHSHSSOHOSOLGSEOOSOS 


(Name of “comebary or erematory) 


June 28, 1950 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tesuing permit 


R-309 (a) -45m-12-46-19960 


SHSHSSHSASHTSSSHOHOHCSSEHIHAHOKE HELO OED 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


SCoeseooseesoooe eeectese 


Cextified Bes 


ignature ‘of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


Place of death Newton A 


I A A ty eh sdsancoapansavpssattass Messasasinsgscaubanasasonssel bie’ 


j 
Date permit issued ......... es slats EDS REE SPT RO APO 


Certified Dy ccccccoes Walter EM rehsinna taseeiaaicénlavibahasibuste M. D. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


£0 se ALY. 4, ROAM. dy. PALA by... 
(Office issuing pérmit) 


ee gies aa ley wie AW Deno Pei 2 . 


SOOHOSSSHSSOTHSOSSEHSAOSHOHSTHOSOHSHOSSSHHSHEOSSSSSOSHEHSHSEHHOSSSOSSSES HSH PSHESEHSEDOSESSSHHHSOSOSSEEE HO ESEESEELESEEEHEEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Waals... COVBRTERY.,...seuthhoraugh,...Madse 


(Name of cemetery or crematory) 


, AUGUST 8,1950 3 Py 


Walter M. Offutt, 


If there is no officer in charge, wntistalce should sign oad return this stub. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


Date permit issued ..sccsooohere 5.8 ee 


Cartet ie Wi llsseun... __ Brtinne be M. D. 


R-309 (a) -45m-~-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of 


Name of deceased Mr SoM... Sectesssene eet t OTT os csdessesscseneseees 
If a U. S. War Veteran, specify what war, organization, etc. 


SOSSSRSSSSOSSSOSSHOSHSSSOHSOSHSHSHSOSSSSHOHSHSSHSSOSHSHTTFSSHOSSOHOSSSOHVSHSEHOHTHSHSHESESHESSESSHHHOTEEHSE SE SEOTESSEEO ROCESS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body pocompeny ing this permit was 
disposed of in os with its te 


ZL 
Cextified by 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, 


R-809 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tesuing permit 


Issued to ...... W alten peas M. cited lee oath shvkesnivess sithivdbinscaisda eniatecsitelia 
Name of deceased Nena. H, (eornarad ee ee 


R-309 (a) -45m-12-46-19960 


S SHOHHHKSOSSSHSHSHOTHOSHSHHHTHOECERSESEE 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


GO ccntsirenpianstcusoke (Saad LY, ehh, seaeaccari 


(Oltice issuing permit) 


City or Town Of.......cccsse Ame Where Se a ee Mass. 


Name of deceased ......90-$40,055.... YW Barnard ase 


If a U. S. War Veteran, specify what war, organization, etc. 


p POSS OSOSH SCH STOSSOOSSTHGOOHTOSOSHOOH HES HOH SOSSHOTOHOHTEHHOSO OHHH OH HTEHEHOOGTOHEHTHOFOOEH OSES HEHESEHTOHOOHHGETHOSEEOE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Cextified py 
(Signature of Superintendent, ceme 


If there is no officer in charge, undertaker should sign and return this stub, 


Ju Ailiaike aaa 


: Form D 
STATE OF MAINE | BURIAL PERMIT 
a | Lake | Oy, CEE PO 
Permission is hereby given. A r “th CBE PLB LOCI eet kes 


to remove and bury the remains of kL. (COMET E 


Cause of Death... EE PAP ke. (AE OLR PAPE sibs 
Medical diate eT Oe 5 (O72 S o AK . YF ; 2) 


REET TRRS VOR cide REE RE BE | Seal Ne WeBe City or Town Clerk. 
Y/Y (Over) > LER 


Tae, ee) 


Form 88 


(Always write with black ink) 


TRANSPORTATION OF CORPSE 


eeeeeeeee 


| 
The information on this certificate is a copy in full 


of that on the official certificate filed at place of death 


State of fMaine 


BUREAU OF HEALTH 
CERTIFICATE OF DEATH 


Place of Death — Town or City...... BAVEG eh EGE? Lee ie cde ce Sh i Magaied ok a LS Mie ae cca, Aenea 
Nol. RPC VTE PO es ee 


Hull Ngan! FOR IE i 


How Long a Resident...A740~6 ET he NAMIE ik Bisibsp sti a Previous Residence CACCR EVA 


MEDICAL CERTIFICATE OF DEATH 
DATE OF DEATH (month, day, and year) 19 


PERSONAL AND STATISTICAL PARTICULARS 
Married, Single, 


Sex 7. Color W.. Widowed or) Ww. 


ee ee oe) 


Divorced) : sid 
30d S 
Deceased was Husband RE Bee Ay HOS: SI Sag tet 2 Oa mes a fyesiee A ; tO..... OC7. Tit? ) 2! Seale Cg. 
Deceased was wife of AVE.L... GAGUVAG Abat I last saw h&Galive wien & 10.6.0. 
Date of Birth: Year/¥3,MonthiéPZDay #... [and that death occurred, on the date stated above, 
Age: Years....... Y /. Months... basi Dagecee heats Lis Ais ge ta 
x LS 
Oceounaiten ee PEOVER MALE S pert The CAUSE OF DEATH was as follows: 
Place of Birth EIU, AACE... 2 can OLBLBR A hr LECMMMRLETEG LE 
Nazie of Father CZ, UAE Ui Eu, 2 Ber ES ie (duration)............ Vie mos..../....ds 
Birthplace of Father... onsen CRW EREBUPTUORY ooo eee ee es 
STI en hen eg) EME SRN cee rhe Ae TS RRO RE RE RDO PEE Mery eo oa (Secondary) 
Occupation of Father ..............c0cc ge: Hoceeeh spre, balsecac:  (duration)...... yrs: mos ds 
= pple sedis PY), DOLE OSS rerOn oes IE DSaaeBooe ge. co. 
aa pares > as OPAULELE DO ads Where was disease contracted if not 
ee ee ee at place of death............ be ope SESE S Se ES er eee ee 
Did an operation precede death?...4~£..Date of ...4<—— 
Name of operation ......2Y OME occ ccoccecceeee 
Was there an autopsy? ..... MQ FQ oooiocoocccccececcccssseessssees 


(Signed) A. UZHEC...) YO CSM... MD. 
Address 478Y S7G7E = 


PERMIT OF TOWN CLERK AND *HEALTH OFFICER 


This Permit with above Certificate, must be presented to Initial Baggage Agent and delivered with body at 


destination 


of this State. If contagious or communicable, state name of person who is authorized to accompany the body 


*The above permit is hereby approved. 


Detach above portion at this perforation, and hand to passenger in charge, to be delivered to the undertaker at destination. If burial is made in this State 


the sexton or other person superintending, must send this permit and certificate to the State Bureau of Health in ten days. 


@eeeeeeoeneoeaeneaenneeaenee @ @eeeone @eoeneneeaeneeaeeongeeeaenaeoeee 6 


Detach at this perforation, and securely attach this label to the outside case. 


CORPSE TRANSIT LABEL _ License No. 04 Zo vvvosine 


FUNERAL DIRECTOR’S CERTIFICATE 
Hegister Nee co | 


I (or-we) hereby certify that the accompanying dead body of FA LA F.C OLMOE L faa 
to be transported to SICTHACE? 1: hee Case ae State of. CYGE & pe in care ot Magara GLCOCMULEE 


has been prepared for transportation in conformity with rule No. 240, of the transportation rules for 


corpses in this State 


Station Baggage Agent must enter hereon a description of the corpse ticket, or check the exact route and via what Junctional Points the corpse ticket or check 
reads, which is held by the passenger in charge of the corpse. 


No. of Ticket 
Via | 


e@eeenenv ene eee eesnee eee een eeseaeseoeee eases eagaeeseeeaeaeeaevneaoeeanaeaeoneen1ee ease % @eeeeeee 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death ..YyA%*: 4 oselore hc so Near t-Oyseace . ene 


Interment at ......0000 Kun ak s cansate ~<a worth bere aT AS 
Date permit issued ........0000 OS satan oe pinascosasesannsse susieiaan 


Certified by 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


SOOKHHERSC SHO SVS SSOSOSSSSSOSEHSSSSESHSEHOADSHC OTH MOCsseersosoaosHeosesersesese 


Office issuin Mead 


Name of deceased Mann f. i 


SOCOSSOSSHOSEHSOCHOHSOTCESSSOOSHSSHOSESHSOSHRHSOHHTHOHSH TOSSES SOIMO SHEESH SSHESOGOHESEOH 


If a U. S. War Veteran, specify what war, organization, etc. 


PASOOSSOHOOSSSHSOSHOSOSOSSSESSSHOHSSSHSHSSSOHHHSHOSSHHSSESSAHSSHHSHSESHSHSSSSAETESOSSEHAH TELCOS ESSHSHETOSE SHEESH OH HROHOSEESE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body 1g gai this permit was 
disposed of in accordance with its terms 


at WA. GEMELELY 9. POM EDRORQ.». MASS. t...cccsne 
, October 14, 1950 3 P. Me 


PITT TTT ai ee 


Cextified by Mab AETE ct MA UM | 
(Signature of Superintendent, ceme or 
‘Wal ter Me. Offutt, 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


AZe wa q vid aiid VEATS crcoceese & is aa months ..... cs uisaacaa days 
) 

Place of death ....... (Le asanT 56, sneer eit vie ‘aioe 

Date of death osc ee ee JL Nir ay Cte ot Re ees aS 


ee ee ee ee ee 


— ae pt 


R-309 (a) -45m-12-46-19960 


GS SOOSHHHOSHOHSSSHSHESOTESHSEOESLAESET 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompapying this permit was 
in accordance with its terms / 


If there is no officer in charge, undertaker should sign and return this stub. 


R-809 (a) -45m-12-46-19960 re 
es | 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tssuing permit 


ISSUCA tO scocercsrscscsssserehiM Sa at orcs uma cases sats 
Name of deceased nll. Stel. scuns tela pavinni chaos nese 


Age SiS el as MUD iaconinsnansasncsascenss TOUTE isicccsssesrmssessavas days 


Place of death .......00+ tay wpa Inngcihe paccaiksnos sagas 


Date of death wesc aa oe a 


COPUIIGE Te =, :.<ssitsoctatbisataueainseeiaanan AK. Sractiekaanhtesensamitdasiaahas M. D. 


R-309 (a) -45m-12-46-19960 b 
{ a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to nM tASs...M 2 eo. s chaneal veakachadepuaieabssiek ieee 


Name of deceased Bhice Mae. Ne Quannie eb eitaacsacaia 


Interment at ....... Rina ad. ae Ce 288 eR Dawe aoe 


EPO Te I aeticsars nests tundeh eceoetndoinehsancanetatnizaat isc, 


Cartificd bY sssssssseseomm ts ion. “Sutheil M. D. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


vnllgtee Grrmad A Heath. 


(Office issuing permit) 


City or Town fs ci eabeceasde MO stat othe Aonstzeapahiassiisabasaamabasie Mass. 


Name of deceased Abice, Mac. Ms Quamte. cease 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
in accordance with its = 


sshd Leck 


i 
cesses mooe 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 
No. 5 I-23 ARES aie 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


Place of death 


Date of death ws ako... | othe 2 9 ERpetens ee Serra IRENE 
pres 
Cause of death Ande. 890M on ae 


Interment at Hhincaks, Certen a maby MB, snide 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


TO. .corcerVafferecstrossoefocces Coast LY scadesasteonctes 


(Office issuing permit) 


City or Town of Set bee Mass. 


SPOSSHOSSOHHSSOSSSSHSSSEHOSETCOSAHSSSOSSSSHEHSSHOHHSHOSHSHSHHHHHSSHHSTHSSHLEHHOCESE 


Name of deceased th. .Nraaea mn... Bargain, De Accececcceeses 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certif that the body aon eeying this permit was 
disposed of in accordance with its te 


If there is no officer in charge, undertaker should sign and return this stub, L 


te 
[2 


R-309 (a) -45m-12-46-19960 


No. ossees 51 = 4 Pe ows 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death ......... Ney ersaptadsbaatenocenasaveesscsincsdersealasionesxtasebnaaan - 


Date of death ee 


Cause of death Adds, deal. LEAN. Co a 
S 


R-309 (a) -45m-12-46-19960 


GO SLHSHOSHSSHSOHOTSSSSSSHHHSTESOSEES ODORS 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


° 
SROSHSSHOSSSOPPOSSSOHSEHSFSESSSSTSSHSESSEHSSSHOSSSOPSSSHHOSSEHESHHSHEHTEHESERESEOOS SESE 


aa issuing permit) 


CE TW a ain cst coc trnts etnn toee cata aseacscncnciosocesasensns Mass. 


Name of deceased — ns ceiscosatnesanodes 
If a U. S. War Veteran, specify 


at war, organization, etc. 


SOOHSSOSSSESSSOSSOSHSHSSHSSHOSHS SESS SHOSOO HSS HSOSSOSOSSHSOSSHTESSHSHSHOSHTSSSHLOOSSSSHSSSSOSEHOSHESSOSSSOOTESSSSSHELSEHEOHSEOS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


2 hereby certify that the body accompanying this permit was 
f in accorda wit its terms 


at dpe ies SossecsceccbocktebdoeNossecottonee 


(Name "of cemetery fo crematory) 


IK! 


Cextified b ' é 
(Signature "of Superintendent, sie. te : 7 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 (a) -45m-12-46-19960 - 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place Of death .....cccccdeccecocecsecrcccess kt ie 4 Pistanekneic sasmeabaihamninic Gaxkee ai ‘ 


Cause of death ENT Kast ye Ht, Do's. 


SOHOSHSHSOKOSOOSSLOPHOSSOSSSSSOSHSSHEHSHHHLHSSEHESCOSHSEHSSHOHOHESCHOSSSEHSEHKLESEOEHSABCRED 


Interment at ose Keck ane - Mas. 


SECOTETOS TESCO SES SOS SSSSOHSOSHSSHSOHOSHSHOSOOHO SOSH HSESEESOOSSOSSOEHHSCOOSLOOESESE 


, 
Date permit issued 4 ao htshtaiadanintindiesthdaes siiieie 


Certified Dy. ssssssssssses Uherr- €. te Martre. M. D. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tesuing permit 


Tewtiod: €6. cininsccassee eee eos idhaassacevaestetessbsendianasniiahaiesnaniions 


| fBows Lhera 


Name of deceased wie fd ANSE Le ys BSN ss ccsatessas 


Age —} caiaas RGIS ., cccssatissntneriziens DAUUNUIIE sacsaciasinienisccienins days 
Place of death fou a ateacicaktanibank shecsssnseasintnesausadnbsdectpieidbanseuenuansennen 
DBCS OF GOREN ccssccocscscasecavsnahexssensnisnsesfessnesadssasonsatssntovsesenthnaneniseonochscnenstia 
CRUG OL CONTI acercsscssscsteasiomsibsensichnicnhasanssatssasetenasenarin accuppanseehanss senvesncseeee 


Interment at... AUSta AZo | EE Re 
TRIE CPUS TAB IIOG * oceseniexssnncsesch spaibicababehonan tno wsashpassseanesascines spankulasibashens . 


Certified by Walle. y. Cochrre 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


bOssesssseee Me QE)... aasd...o). Heatth 


(Office issuing permit) 


Name of deceased ...f&< 4 JA ocean ee OMA es Uy) De sister ccks 


SPOOSSS SOSH OHSSOSEEHOSHSSEOHSSHSHSHOSHHHSSSESHSCHSOSOHSH SESH OSSSHSHSHSOSHSHSHSTHSTSSHFSOSHOHSHOHSSH CERO SEL ER EESTEOLORSSAEEEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Cextified by “ 
ae of Superin dent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


No. ee ost seebaianteesees 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


red te te Ke Wade 
Name of deceased Gack A eabelle (Cribs ) Ter Ss 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


TO A oA td A AN Ned. 5 A = ae 


“Office issuing permit) 


CHES: OF POW OL. cdot cter tet atte Mili vervescesscssvescsssssesvesscosesessonnensess Mass. 


Name of deceased Sah... Man scbussiicaaacasiesieastneaok scavinvsaeccae 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at . Qnd.Aase.., 


“— of 


Cextified by _ Ahn elon N 2 Te apes 
(Signature of Superintendent, cemetery ‘Gr crematory) 


® 
If there is no officer in charge, undertaker should sign and return this stub. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


Issued to 


Name of deceased Vetere, b. Babbe lbs Sciisatiad a 


Age cis L O — YEATS sescscseees A oaee ONES aRlscnasne days 


Place of death Pe atard Uf, 


SOKECHOSSHSSESAHESSERETEHsoEtESoeesEessaocessesoe bad eeceseeeeceess PYTIITITITITTT TTL 


Interment at ccccccsscseeee R wad Se —,..5 


R-309 (a) -45m-12-46-19960 


S SESSSHSHEHSTSSESSHSSSSSSSSSEHSESHSSESOOS 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


LO..secratekiecMsoos ju kocnaceh / Mead)... 


(Office issuing pe nit) 


City or Town of 


Name of deceased Viteas... aA gedds ine sumaeausa en 
If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Pana Sie |... ito atate casaniedhetiakanscsbicnints tnnanteadsadetevasssabesacadiasphensalinneras 


Name of deceased 


PRES OF GORE. cecccastcnastccstncscnceicsare an Seance tant ssihstansesaatiantbadandarmewinis 


Cause of death summate thrak hae 3b A A oo, Oe 


/ 
Date permit issued soon sigsuaseia gis ass cialis 


CO FE Soiscrnpsinticcanens Lh / Clesssenanil 


dovcccccccecesccoccsecccce M. D. 


R-309 (a) -45m-12-46-19960 


No.3 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


LO. seereeee Wy fox. sooeWroseccesentretnees dV. Mead 11 


(Oftite issuing permit) 


Se uN bo ¥"o Mass. 


CR re cc caigs ctecasnceernesta coin ences siden te poevea tisconnassonessecssoee 


Name of deceased AUS. Si Smith Sh eee eens 


If a U. S. War Veteran, specify what war, organization, etc. 


POSCCOHSHHSHSSHHOSHOSSHOSHSSHSHGOSOSOSSHHSOHHSSOSSHSOSHSESHHEHSTHSOHLOSHSSSSTOSHEHSHSEHEO SHEE OH SSOTEO SEO EEHHORESESHEEOHOS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body ere this permit was 
disposed of in accordance with its terms 


Cextified by 
(Signature o eipectatenient cemetery or erematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 (a) -45m-12-46-19960 


S SOHSHHSHSSHHSHHOSHSHSHSOSSSSESHHOSSESED 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tesuing permit 


Issued t0 a... Men. St Bl bene 5 , ie ik ba a a 


Boao toa 


Cause of death ....ScSMOAEtt Thebes. 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


oa 


SSCSCSSSOSHHOHSHSSOSSSOSHSSSHESHOSTHHSSHSSSHOSOHSHHSHSHHSHHSHSHSSSHLHOSHS SE HH SHSSHE SHS HH HSOTOHOHHHHEHESAHESETO KS OREHSEOSEEHSESOES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Immaculate Conception Conetery 


at PCOOHSSSOOHSHSSHSOSOHSH HHH OOHHOSSSOSOSHOH SEH SASS SHOOTOS eeveseseenes SOSSHSSCHSSHOTCSOHSEHOLSHHOSSC HR LEESEOMEOS 


(Name of cemetery "or erematory) 


OT] cccccccccccvcccccscovcceveces iene cara eee COCOCHOCOOSES ETE SOREL OROGE TORT ELEESESERDECCEE0NCE 


Cextified by ..... Raaeeies ee. Ef. PP A a oy, 


(Signatur @ \of Superintendent, cemetery or c 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309 (a) -45m-12-46-19960 


No. soa PbuTkd sane 


BURIAL (OR REMOVAL) PERMIT | 


Stub to be retained by officer issuing permit 


Issued to soe WadtD, eau V 1. thadl. (nuiasas aa edaasebtenaenbertcaes 


Name of deceased Mag Ea eA eh Ssigsiviseocae 


Place of death .......0bel iccn 


Date of death ......ccccrrcccres 3 [siz Licgdchcabsbsaheenbacesiwelakeninacieeunsing 
Cause of death whet. Cen eres Eclat. sasamubisais 
Rural Con 


ETRGOTINOTG GE isccrccsocsnscascecctencisecsacnsantenssaahs presesesetecanveneetneVasecrsonsenesssenees 


Date permit issued ......cccsscors 3/ 107... 7 inienshieibunaabénpenkedaniendimataataiaaatane 


Certified by ioe Na An anh Ae dacheg siete at aiiakabensanels M. D. 


Wane NU: 


R-309 (a) -45m-12-46-19960 


‘BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To bé filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Rural Cemetery, Southborough, Mass. 


at POTTTTTTT TTT Coe eee eeceesesoccoccvocessocelesdScoocvecsscceosesocooecovencesceooeearwerces dees ereccoccescosme 
(Name of cemetery or crematory) 
: ee Wee 2 eee 


( 
Walter M. Offut 


3 
If there is no officer in charge, undertaker should sign and return this stub. 
-s 


R-309 (a) -45m-12-46-19960 


No. a3 J 7 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


) 
Name of deceased Eu Solas bla \ heahcd kee Bee 


Ce: i AO SE eee 


————————— a 
; 
; 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) i 


“a beveve certify that the body accompanying this permit was 
sed-of-in accordance with its 


at oA ot ae nero: - 


(Name of cemetery or crematory) 


Cextified by .. 
(Signature "of Saperiutendent, cemetery 


If there is no officer in charge, undertaker should sign and return this stub. 


tHE UNITED STATES CREMATION CoO., trp. 


(FRESH POND CREMATORY AND COLUMBARIA) 
INCORPORATED 1884 


61-40 MOUNT OLIVET CRESCENT 
MIDDLE VILLAGE, L.I., N. Y. 
Telephone HEgeman 8-9700-9701 


Date__August 25. 19.91 


ee 


This Certifies, That 


ELLA JACKSON 


——eewr owen eee ewe wwe eee ee eee EEE EEE EEE EE EEE EEE EEE HEHEHE EEE EEE EEE Oe ee Oe Oe Oe Oe me ee ee ee ee ee ee ee me me me ee es 


Rae = August 25. 19.51 by authority of Cremation Permit 
No... We ee issued by the Department of Health of 
the GE OL Ow TORK, Bee County 
OF Wee dated... August 245 0 19.54 


The UNITED STATES CREMATION CoO., Ltd. 


(Fresh Pond Crematory) 


ees a. API # Lae —~. 
<< | ) Superintendent 
4M 10-50 


R-809 (a) -45m-12-46-19960 c 
(“A 1% 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tesuing permit 


Issued tO ..ecccosserss dascing/.Wa.£ita 0d PEC eee 


Name of deceased Sue 4:63 tan © ot nt EEO 


ES 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


somlhacath , Kouasthell/ Neal 


/ 


City OF Town Of.......ccrccsscssseedts oie Dots aciuslacsackkcsuinaiene Mass. 
Name of deceased  NAce ot ae SY a A no 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


BY Naas Doss sagpetsaandetaneeenerene 


ONL coccecccccccccvees 


Cextified : 
Walter Me Offutt, Sapte 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued t0 cecccscscssscsess Hol XK Norton +. Ses, sdesibin etieteuais a 


SSCOHHSH HSCS SSSOTAOT HSS CHHSOESHSSOSHSOSHSHHSHSOHSOHSHSATCHHSSHSSESHHSSHSHEHHOHSHTESOSE 


Place of death ...... Middle. RA. Srulllsre 


SOSCHSHSHOVS SS SHSSSTESOSOS HH HOHOGHSSHOAHES SHEESH SSSESCHSSELGEHHSSOOHSHHOHEHSEHOHCESOD ESOS 


Date permit issued senna. 22.1 ie iaiasia iad chesanieematianios 


Certified by 


ant. SS —_ —— 


R-809 (a) -45m-12-46-19960 
No. eet Ge casarcaucaaes 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


toma lgent, Board. od Neadith ais 


(Office issuing p 


SOCSSOSSOSSOHSOHHOHSSSHSSHOSSHOSSHSHSSHSHSHESHOTSSSOSHSSHSHHSEHOSHSSSSSOEHSHHHTHSSHOHTSSOOSHSHUHHSHSEHEHTCETHSE HS SESE SESEHSECOODOS 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


oad hot 255° uote "2 


SOSCHSSSOSHSSHSEOHOSHSHSHOSSSHHSSHOAEHSOHSHSCHLESSHOCHHOOSOSZ EDSON meee 


(Name of cemetery or crematory) 


% 
cas Fett Nel: A NIT L, tis parte pms 
) Nk Gc SETOY 
Cestified Dy ..i.cusscccssscserssesssssssssesssssessasscesenssscorepeceseseseesens sserevaceceseeseeens 
(Signature of Superintendent, cemetery o UdiemaBtobyy | inn 
| Cemeteries 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


TSSUCA tO ccecsssssssseeeees ju macs ©. wee LOR.  caciiie cea 
Name of deceased ..... Woks e,..ds,.tomad Gira tec casuals 


R-309 (a) -45m-~-12-46-19960 


SAHHOSSLASSHHSOHHSTOHHHSSHSSHTOSSES OEE 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City Or TOWN Of..crccrragherrMerrorW trict rrssorcessssccsssecesesrsescsccsscssoes Mass. 


Name of deceased Nebeie...K... 


If a U. S. War Veteran, specify what war, organization, etc. 


seeeoeseovosoaseoooacesese SPOOSSEHSSSHHSSSSHSHSHSSSSSSSHHHSHOSSHHOSSSLOSSHSHEHEFSHOHLSEHOSHSSSHSHSHSHOSEHSMHEaEESeCsaresseees 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


SCHOSASSSOSSSSCOSECOSSEOHOOESESE 


— F, } i ie A sete , ; 
Cextified by tl < fp bee kh hike hows replat osaceds 2 yh or a ff 


(Signature of Superintenden cemetery “or cremation 


If there is no officer in charge, undertaker should sign and return this stub. 
? ol = — 


: 6s 2 
‘ a 7 Oe anti 3 — 
~ me a. _ ~ .- 


oe 


R-309 (a) -45m-12-46-19960 


No. DA ZNO la ieictaaee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Re AL a Fsacissvasnisidscatasseceen as 


AZ ereeee £5. picceeinns VEATS cessccoees { PEE months ge sesiestuaaias days 


Place of death nbchel Ay. : 


Date permit issued nthe oe ta 1.442) Lecadiisiacceiaamemndnionen 
Certified Dy .cccccorsees 4. Annan gad. ciacibsesbasaaannies M. D. 


R-309 (a) -45m-~-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
ra dae Hy ( Cansh.di Keach... 


Offi e issuing p it) 
City or TOWN Of, ...sccsceeee s {dane i ORR Re open 27 Mass. 


Name of deceased JAA« VIVA wa Under wrod... Sat denaiibenlsilaaecckugiabl 


Ifa U.S. War See specify what war, organization, etc. 


OOSSSSAOSHSSSEHSSHOOSESOANSHSSCHSSSOSOOHEOSSHHOOTOH SSO HSESSESHTHSCSSHOOSHOHSOHSOHH HST SOSSHSEH SHES SHSTOSH GSES OH SESE SOLEEO 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Com oe ietGi iD: 
If there is no officer in charge, undertaker should sign and return this stub, 


R-309 (a) -45m-12-46-19960 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer iesuing permit 


Issued to ........ Walter. M BB NIE AE xc oseasssuasbausscicicnccsabsakisieabonceceune 


Name of deceased ..... 


BLE viasccccsssascecmncccy YODES. savessnsersarcracsincczs WADE scsacccsecca teeta days 


/ 
Date of death ........... 12-22 ~Sod SSSI De LI Oe NAR Air wt One ES 


Cause of death Na dheaset..Neete eee Abo Ace ) istouscias ‘ 


Interment at Lok S Sec 12 <> bot 35S, Sec C-Wer ase 


Date permit issued ......cccccsee A iestiie 56 Senae Cone NER ; 


r 
is 
3 


COG UF sai us iscicccisatinsieangeamda em atlaiekcnusiesckcnks M. D. 
qe “YL 


R-809 (a) -45m-12-46-19960 


No. ot bas. ssi 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


SOSCSTS SSS HOSCSCOTSS SSeS SSS HSSSEOSSSVOSGSSOCSSSS TOPE FS OVesasoevsseevcses 


Lata issuing pérmit) 


City or Town Of......c.ecccgiebetrce Seatedea Missi Cases enctestcetsaheoassanteechesiasiets Mass. 
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(To be filled in by cemetery or crematory official) 
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(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, 
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fj Cithissioners 


November el, 1951 


Board of Health 
Southboro, lIlasse 


Gentlemen: Attn. Dre TeP.Stone, Agte 
Will you please issue a Removal Permit, to 
the undersigned, for the removal of the remains of 
Joseph J. Daniels from Lot 6, Sec.le and to remove 
the game to and reinter said remains in Lot 35-5, 
Sec. C-West. The cause of death was a Fractured 
Neck ( Automobile Accident) , Dece ce, 1950. 
Authorization for this transfer has been 


received from the legal custodian of the remains. 


Very truly yours, 


THE CEMETERY COMMISSIONERS 
By Walter M. Offutt, /Supte 
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